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Request for Employee Tuition Discount 

This form must be completed in full to receive discount approval.

Name: __________________________
__________  __ 
Date: 



SS#:_______________________________________ Student ID # (if different): 



Employee Title: ______________________________ Employee Division/College: ___________



Mail # : ______________ Office Phone: _________________E-mail


 
Enrollment Requested At: □ UAF □ UALR □ UAMS □ OTHER:




*Designated Employee Campus:



Academic Year: _________ Term: ( ) Fall ( ) Spring ( ) Summer (specify session :________) Other: ____                                   _     
 Degree Sought: _________________________________ Major/Program______
_______________ 
Degree Program       □Undergraduate    □ Graduate   If Graduate Program, Date Accepted into Program:
             
      
	                       Course Prefix
	Course #
	Course Name
	CRN***
	Credit 

Hours**
	Days and Times of Class Meeting

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Employees at AHEC sites located outside of Little Rock may designate any UA campus as their “home campus”

** Only 3 hours out of the 6 hours for summer can be taken during working hours.

*** The CRN for each course is listed in the course schedule.
Number of credit hours this term: _               __ Total credit hours completed to date: _________


I certify that I am eligible under existing university policy for the fee discount requested. I pledge that I shall not permit participation in this course to interfere with the performance of my regular duties. I understand that any change to my course schedule will require that I submit another tuition discount form for approval in order to avoid being administratively withdrawn.

______________________________________________________________________________

Employee Signature
I certify that the employee is full-time (100% appointed) and is eligible for this fee discount. I have reviewed and I approve the time(s) indicated for the above class(es).

​​​​​​​​​​​​​​​​​​​​________                     ____
_______       ____            ______        _________________


_____________

Supervisor Name (print)             

Supervisor Signature



 Date

__________________            ______        ____________           _________________    


_____________ 
Dean/Director Name (print)     

Dean/Director Signature                
                
Date

FAX COMPLETED FORM TO HUMAN RESOURCES AT 686-8872 or mail to Human Resources #564.  

Human Resources will verify employment and fax to appropriate campus.
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FOR HR USE ONLY:

I certify that the employee is full-time (100% appointed) and is eligible for this fee discount.

Approved: ___________________________________________________________      ______________________

Vice Chancellor and Provost




 Date

Certification of Full-Time Employment by EMPLOYEE Campus: _________________________________

Hours Approved:  ________

Term: ______Fall ______Spring _______Summer  ____ Other

Please allow one week for processing.
